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The following reflects the findings of the Department elfare and Institutions Code 5325.1

of Public Health during an inspection visit:

ow the correction will be accomplished,
. oth temporarily and permanently.
Complaint Intake Number:

CA00387972, CAC0474816 - Substantiated e policy and procedure on Patients’ Rights
s reviewed with Director of BHU, Director of
isk Management and Administrator. At the
ime of new admission patients are provided

an admitting package.

Representing the Department of Public Health:
Surveyor ID # 19582, HFEN

. i . : The admitting package includes a
The m.spectlon was limited to the specific facility handbook from California Department of
event investigated and does not represent the Mental Health and MCH handouts. This
findings of a full inspection of the facility. process brings about awareness and
i educates the behavior health patients
Health and Safety nge Section 128.0.3(9): For about legal rights, including right to be
purposes of this section “immediate jeopardy” free from harm, including unnecessary or
noncompliance with one or more requirements of medication, abuse, or neglect; and that
licensure has caused, or is tikely to cause, serious Medication shall not be used as
injury or death to the patient. punishment, for the convenience of staff,
as a substitute for program, or in
Welfare and Institutions Code 5325.1 quantities that interfere with the treatment
program.
Persons with mental iliness have the same legal guﬂh;r;no:eéft&e mt::u;'al %(i:am‘;‘ii: 1ol
3 il i epartmen en ealth is provided to a
rights and responsibilities gua.ra nteed all other HU patients and it covers the following topics:
persons by the Federal Constitution and laws and :
_ o atlent rights, access to patient's rights
the Constitution and laws of the State of Califomia, dvocate, What to do if you have a compliant,
unless spedﬁca“y limited by federal or State law or ights while you are involunmry detained'
regulations. No otherwise qualified person by onfidentiality, Medical Treatment, Capacity
reason of having been involuntarily detained for eaging for medications, Rights that cannot be
evaluation or treatment under provisions of this part %‘:gdcaa'z:fgms that may be denies with
of having been admitted as a voluntary patient to y .
any health facility, as defined in Section 1250 of the Ffoﬂﬁye:fh“::‘;?eﬁmmﬂﬁgmgggg'ﬁa
Health and Safety Code, in which psychiatric is facility’s first priority is patient's physical
evaluation or treatment is offered shall be excluded nd emotional safety and they should speak-up
from participation. nytime the patient has any concems.
Event ID:FDMQ11 1/412017 12:45:58PM

LABORATORY DIRECTOR'S,0R.PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (Xe) DATE /
(élau-&«v Dureetrr I ic D/’ 30,//7

By signing this document, | a/m acknowledging receipt of the entire citation packet, Page(s). 7 thru 15

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the Institution may be excused from correcting providing it is determined
that other safeguards provide sufficient protection to the patients. Except for nursing homes, the findings above are disclosable 80 days following the date
of survey whether or not a plan of correction Is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following
the date these documents are made available to the facility. If deficlencies are cited, an approved plan of comection is requisite to continued progrem
participation.
State-2687
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The Manager of Behavioral Health Unit ("BHU")
it is the intent of the legislature that persons with has provided education to both the nursing and
mental iliness shall have rights including, but not mental heaith workers at the time of new
fimited to, the following: . ' dmissions, to ensure the following steps has
! ’ Eeen taken to provide the patient with an
. dmitting package.
(c) A right to be free from harm, including
unnecessary or excessive physical restraint, The title or position of the person
isolation, medication, abuse, or neglect. Medication responsible for the corraction.
shall not be used as punishment, for the .
convenience of staff, as a substitute for program, or The Director and Manager of BHU.
in quantities that interfere with the treatment A Description of the monitoring process to
program. prevent recurrence of the Deficiency.
[The Director and Manager of BHU will conduct
Health and Safety Code 1180.4 eekly retrospective medical record
ccumentation audits on randomly s:elec!ed
b) A facility described in subdivision (a) of Section HU patients to ascertain which patients have
.. ot received the admitting package. The audit
1180.2 or subdivision (a) of Section 1180.3 may ndings/results will be forwarded to the
use seclusion or behavioral restraints for t':ehavioml I/Quality department for analysis and
emergencies only when a person's behavior rrective action as indicated. Staff re-
presents an imminent danger of serious harm to ducation will be done immediately if any
self or others. eficiencies are identified during the medical
rd audit process. )
(6) A facllity described in subdivision (a) of Section Pl workgroup subcommittee of the Quality
. § . 180.3 urance Performance Improvement
1180.2 or subdivision (.a) of Section 1180.3 may not ommittee will review both the data and the
use either of the following: udits on a quarterly basis to ensure
(1)A physical restraint or containment technique mpliance. The Director of BHU and the
that obstructs a person's anager of BHU is ultir_nately.responstble for
respiratory airway or impairs the person's breathing is process for corrective action plan and
. ngoing compliance.
or respiratory capacity,
including techniqu_es in which a staff member e date the immediate correction of the
places pressure on a person's back or places his or ciency will be accomplished.
her body weight against the person's torso or back. e Director of BHU and the Manager of BHU
{2) A pillow, blanket, or other item covering the ill initiate the process of weekly retrospective
person's face as partof a edical record audit to ascertain if patients
; : : ; ave received the admitting package at the
physical or mechanical restraint or containment ime of admission. The p will be initiated
process. 2/01/2017.
Event ID:FDMQ11 1/4/12017 12:45:58PM
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Health and Safety Code 1180.4 (b)
{d) A facllity described in subdivision (a) of Section
1180.2 or.subdivision (a) of Section 1180.3 may not How the correction will be accomplished,
use physical or mechanical restraint or both temporarily and permanently.
containment on a person who has a known medical The policy and procedure on Restraint and
or physical condition, and where there is reason to eclusion was reviewed with Director of BHU,
believe that the use would endanger the person's irector of Risk Management and Administrator
life or seriously exacerbate the person's medical Chief Nursing officer). Itis the policy of this
condition. cility to protect patients from harm's way by
() A facility described in subdivision (a) of Section oth decreasing the use of restraint/seclusion.
1180.2 or subdivision (a) of Secticn 1180.3 shall ' e restraints are anly used for the safsty of the
A " o atient and if other means have failed. The use
avoid the deliberate use of prone containment restraint is used as a last resort after
techniques whenever possible, utilizing the best ltemnative interventions have either been
practices in early intervention techniques, such as nsidered or a[tteqxpted. T_he decision to use
deescalation. If prone containment techniques are St int/goeduslcr:'n is not idm ba!; diagnosnl"se,m
i y a comprehensive individual assess
:::I(Ii in an emergency situation, a staff member ints and seclusion are only used if
eeded to improve the patient's well-being and
observe the person for any signs of physical duress less restrictive interventions have been
throughout the use of prone containment. Whenever etermined to be ineffective in protecting the
possible, the staff member monitoring the person atient(s) from harm.
shall not be involved in restraining the person. l; igje?f case 9‘; eartnt?\rgm paﬂept may be
A facility described in subdivision (a) of Section placed in restrai e discretion of a
ﬁ)aoz 3rlt:ubdivision (a) of Section 1(130 3maynot | gistered nurse and a verbal or written order is
on 11949 may btained thereafter. If a verbal order is obtained
place a person in a facedown position with the i is recorded In the patient's medical record and
person's hands held or restrained behind the ’gned by the physician by his next visit. Either
person's back. _ Licensed Independent Practitioner (Physician
(i) A facility described in subdivision (a) of Section r Nurse Practitioner, or Physician Assistant) or
1180.2 or subdivision (a) of Section 1180.3 shall s‘g:g:fﬂ? nf"{f::; gmggsﬁﬁ:&fmem
k::p un:er constant, f:hoe-_tojfaoe:ur?an di hysician they will communicate with the
observation a person who is in seclusion and in any rdering physician their assessment findings
type of behavioral restraint at the same time. nd recommendations as early as possible. The
Observation by means of video camera may be irector of BHU re-educated the BHU staff
utilized only in facilities that are already permitted arding this policy and provided information to
to use video menitoring under federal regulations e medical staff.
specific to that facility.
() A facility described in subdivision (a) of Section
i .
Event ID:FDMQ11 1/4/2017 12:45:58PM
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The title or position of the person 01/18/17
responsible for the correction
1180.2 or subdivision (a) of Section 1180.3 shall )
afford to persons who are restrained the least The Director and Manager of BHU
restrictive alternative and the maximum freedom of .
movement, while ensuring the physical safeﬁy of the A description of the monitoring process to
person and others, and shall use the least number prevent recurrence of the deficiency.
' | of restraint points. ,
The Director of BHU and Manager of BHU will
Title 22 DIV5 CH1 ART6 - 70577 Psychiatric Unit conduct ongoing audits and data collection cn
General Requirements he patients that were restrained. The data will
. e collected for the reason(s) for restraint use.
. . . e data will be aggregated and analyzed to
(a) Written policies and procedures shall be iscertain patterns, trends, or cluster of restraint
developed and maintained by the person se are evident. From data analysis, the
responsible for the service in consultation with other rocess will be evaluatgd for opportunities to
appropriate health professionals and administration. educe the use of restraint(s) and/or redesign
Policies shall be approved by the governing body. F',’lecm"e PI’°°::§- Thlf?,dfit?mwm be submitted to
Procedures shall be approved by the administration ‘;’m"gng;ﬁ on:gf?orr:. the cﬁir‘nmitte e
and medical staff where such is appropriate. :
() Restraint of patients. e date the immediate correction of the
(1) Restraint shall be used cnly when altemative eficiency will be completed.
methods are not sufficient to protect the patient or
others from injury. h Di,::ctor ;fltﬁl;"u and :he Manager 0off BHU
(2) Patients shall be placed in restraint only on the continue e existing process
A . X ewing documentation on restraints
written order of the physician. This order shall trospectively from the medical records. It is
include the reascn for restraint and the type of n on-going process; the data is reported to Pt
restraint to be used. In a clear case of emergency, ouncil Meeting. )
a patient may be placed in restraint at the ealth and Safety Code 1180.4 (c),(d),(f) ,(a),
discretion of a registered nurse and a verbal or i) and (j)
written order cbtained thereafter. If a verbal order is .
. ow the correction will be accomplished
obtained it shall be reootded inthe patlent"s- oth temporarily and permanently. !
medical record and be signed by the physician on e Director of BHU, Manager of BHU,
his next visit. dministration (Chief Nursing Officer) and
(3) Patients in restraint by seclusion or mechanical Director of Risk Manggement reviewed the
means shall be observed at intervals not greater Restraint and Seclusion policy andthe
than 15 minutes llowing additions will be made to the faclility’s
. : isting comprehensive restraint and seclusion
(4) Restraint shall be easily removable in the event L olicy: The BHU staff may not use either of the
Event ID:FDMQ11 1/412017 12:45:58PM
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(1) A physical restraint or containment 01/18/17
echnique that obstructs a person’s respiratory
of or other emergency. irway or impairs the person’s breathing or
(5) Record of type of restraint including time of h%::awg ?Pwtg, 'nclludmg techniques in
application and removal shall be in the patient's . rls on?s baa ckm;'n:)laeée%ah?:i?gs:ged;;‘v:igm
medical record. ‘ gainst the person’s torso or back.
2) A pillow, blanket or other item covering the
Title 22 DIV5 CH1 ART6-70577(j)(2) Psychiatric erson’s face as part of a physical or
Unit General Requirements echaljfcal restraint or containment process
| (2) Patients shall be placed in restraint only on the 3) Facility may not use physical or mechanical
written order of the physician. This order shall now;";:;f;’}f:"&::{;?;ﬁgﬁg: ‘z:g has a
include the reason for restraint and the type of ere there Is reason to believe that the use
restraint to be used. In a clear case of emergency, uld endanger the person’s life or seriously
a patient may be placed in restraint at the cerbate the person’s medical condition.
discretion of a registered nurse and a verbal or 4) Facility shall avoid the deliberate use of
written order obtained thereafter. If a verbal order is rone containment techniques whenever-
obtained it shall be recorded in the patient's n‘::f&ﬁﬁﬂ‘;:‘gﬁﬂﬂﬁ&gfﬁ? fn ea{'a{ion
nzedml r?qom and be signed by the physician on f prone containment tei:hniques are used in an
his next visit. mergency situation, a staff member shall
bserve the person for any sign of physical
Based on record reviews and interviews, the facility . uress throughout the use of prone
failed to implement its policies and procedure titled, ! ntainment. Whenever possible, the staff
“Patient Status/ Precaution Levels - BHU*, " ; s?txbf:;pgﬂgg;'f;%t ﬂ;?a 2‘:‘0:‘;@" na
Restraint & S:clu"slon, and "Combative/Assault 1 cedown position with the person’s hands held
Patient Behavior. . N | r restrained behind the person’s back.
On February 9, 2014, Patient 1 exhibited assaultive l 6) A facmty shall keep under constant face-to-
and aggressive behavior (resisting, spitting and i ce human cbservation a persen who is in
hitting others). CNA 1, who was providing ; e:l\usion and-in any type of behavioral restrain
one-to-one supervision, restrained Patient 1 b E e same time. v
pe e ; The Director of BHU and the Manager of BHU [02/18/2014
placing Patient 1 on her stomach in bed with her ated BHU ific i fo i
face down for about 10 minutes. This position cre -specific insert for registry
: . " orientation packet, including policies:
caused Patient 1 to stop breathing, subsequently 1) Combative/Assault Patient Behavior
became ventilator dependent (not able to breath on 2) Observation Strategy, Behavioral
her own) and in a persistent vegetative state (severe Health
brain damage). 3) E:ltil?nt Status/Precaution Levels-
. 4) Safety in BHU
Findings: 5) Patients’ Rights.
" Event ID:FDMQ11 17412017 12:45:58PM
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Mandatory BHU Staff meeting was held and  [02/18/2014
discussed the inserts, instructed the staff that .
they need to inform registry of process when
A review of a facility letter dated February 14, 2014, paeh;::e efmibmeoilzg gﬁai%um that
submitted to the Department, indicated on .Febr.uary imits to registry staff and that registry staff are
9, 2014, m{hi!e conductinq patient observations in nformed that they should not be restraining
the Behavioral Health Unit [BHU], CNA 1 became atients; instead they need to call for help.
aware that Patient 1 was not breathing and mandatory BHU Staff meeting was held to
immediately called for assistance. Rapid Response iscuss that rounds must be done as ordered in|
Team [RRT] was paged and then a Code Blue. The imeframes, at scheduled times and with
letter indicated the patient [Patient 1] was ccurate documentation.
stabilized and transferred to the Intensive Care Unit nitiated house-wide MAB program for
. nsistency, with BHU staff taking advanced
[ICU] of the hospital. urse with practice in approved restraint
echniques.
A review of Patient 1's medical record disclosed HU Staff was educated at Annual skills fair for
Patient 1 was admitted to the facility’s BHU on e following verified skills:
February 3, 2014. The Admission Orders dated ;; g;f&?;tfg:‘ém
February 3, 2014, indicated Patient 1's legal status 3) Criteria for admission/release
was "5150" (California Welfare and Institution Code 4) Proper monitoring requirements and
section 5150 approved for 72 hour detention for | time frames.
psychiatric evaluation and treatment) with i 5) Understanding of face-to-face process
precaution level two - checks every 15 minutes. and form(RN's)
‘ : The Director of BHl;"N Manag%'f?if BHU, 4
" " Administrator (Chief Nursin cer) an
The Nursi_n 9 N otes” datd lfebruary_a, 201.4 a Director of Ris$< Manageme?\t reviem)red policy [03/19/2014
7:55 p.m., indicated the "patient [Patient 1] in r Patient Status/Precaution Levels and the ‘
haliway, wandering in and out of peers room and llowing addition was made to the existing
following male peers in hallway, attempting to comprehensive policy.
touch, hug, kiss. Requiring almost constant 1) Assigned staff will be same sex as
redirection.” The nursing notes further indicated the patient wh:never possible..
physician observed'the patient's [Patient 1] 2 52:;";“; p%%;tiglree.mlfa:lno:gzgsible
behavior. Patient 1's physician order, dated charge nurse to be made aware for
| February 8, 2014, indicated to place Patient 1 on approval.
1:1 observation [precaution level 4] for her own !
safety. There was no physician order for the use of
physical restraint.
A review of Patient 1's "Daily Focus Assessment ,
Event ID:FDMQ11 1/4/2017 12:45:58PM
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The title or position of the person 01/18/2017
: responsible for the correction.
Report" dated February 8, 2014 at 11:35 p.m.,
indicated the following: * Psychiatric focus, altered The Director and Manager of BHU.
thought focus, danger to self, danger fo others, . e y S
imminent danger to self/others and self care deficit. :r:‘z‘c:' ::&?.;L?:o?:‘":ggﬁ"gig:y. Sto
Group Note: patient was wandering the unit, .
frequently following male peers and male staff, and The Director of BHU, The Manager of BHU,
attempting to touch, hug, kiss, etc. Was given IM AgministratOf (Chief Nursing Officer), and
[intramuscular injection] (Zyprexa 10 mg g' W.ewm; :; I:l:vj; I'\r,:ii?:l?n?‘tnhea'tnn:gg ?:;,.eé g,ffected
Y . . . il i
[Bantl psychotic], Ahv.ar.l 2 mg [antlanx:.ety], anq the patient and the needs of the patient(s)
enadryl 50 mg [antihistamine] for agitated, violent, ed by the deficient practice. The Director
out of control behavior - not effective). Requires BHU and the Manager of BHU will ensure
almost constant redirection. Actions: provide 1:1 at the following steps have been taken
observation (Initiate CP[care plan]), provide reality depending upon the needs of the patient.
orientation, offered medication, medication given, 1) Review medical record documentation
active listening 1:1 time, emotional support given, 2) ?e'ps‘r:é:selrlrrt: “ts ;he patient or patient
set boun:IdarIes. Besponse: no change at this time. iThis will be reported monthly and/or quarterly ta
Evaluation: continue to monitcr for safety, needs Patient Safety Meeting, and Performance
constant redirection, continue with treatment care Improvement Council Meeting.
plan.”
The c:fate the immediate correcﬁon of the
A review of Patient 1's "1:1 Observation Q [every] deficiency will be accomplished.
15 Minutes” record dated February 9, 2014, from .
. . . y ! The Director of BHU completed the registry
8:30 p.m. to 11:30 p.m. indicated CNA 1 orientation packet completed on first visitand [02/18/2014
documented Patient 1 was sleeping . yearly thereafter. Nursing office is responsible
for ensuring completion, unit clinical staff
The "Nursing Notes" dated February 9, 2014 at esponsible for gctual orientation. This process
10:10 p.m., indicated Patient 1 was "witnessed] to was completed in the month of February 2014.
be lying on her stomach in bed talking then " .
X Three programs widely utilized in psychiatry
became silent, when checked by 1:1 staff [CNA1], cilities were evaluated between November  (11/2014
[Patient 1] was found not to be breathing and code 014 and August 2015. MABPRO program was|
blue called.” Another "Nursing Notes" dated osen for BHU since it meets the needs of our08/14/2014
February 9, 2014 at 10:10 p.m. indicated at 9:34 anization. T.he utilization .of this program
p.m., rapid response was called, at 9:36 p.m., no approved in the month in the month of
puwe, code blue called. ugust/September 2015.
Event ID:FDMQ11 1/4/2017 12:45:58PM
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The policy for patient Status/Precaution Levels 01/18/2017
s revised in the month of March of 2014.
A review of the "Code Blue Record” dated February n-going education is provided to BHU Staff
9, 2014 at 9:36 p.m., indicated Patient 1 was nnually at skills fair.
unresponsive at the time of .cod.e, no palpable itle 22 DIV5 CH 1 ART6-70577
pulse, no spontanecus resplra?on. and no blood ow the correction will be accomplished,
pressure. The chest compression was started at oth temporarily and permanently.
9:36 p.m. and intubated (placement of a tube into
the trachea (windpipe) to maintain an open airway) e policy and procedure on Restraint and
at 9:40 p.m. The code was terminated at 9:50 p.m. 92;310&"&3_:;&"‘“35 witztDlrgc/t\%r of g‘;’;:o
. irector of Ri anagement and Admin n
fJ'::t l;gtg)nt 1 was transported to the Intensive Care Chi_ef Nursing ofﬁoe_r). ) Itis the policy of this
: cllity to protect patients from harm's way by
th decreasing the use of restraint/seclusion.
A review of the "24 Hour Critical Care Record” e restraints are only used for the safety of
dated February 9, 2014, indicated Patient 1 was e patient and if other means have failed. The
admitted to the Intensive Care Unit (ICU) at 10:15 sg r:f mntr:’segggd a;:vebztuhrzo;tegﬁer
: ; ; e inte ns
p.m. Patient 1 wason a mechamcal ventilator. nsidered or atterp pted. The d ecisgpn o use
The "BHU Discharge Summary” dictated by MD 1 Ty b coroee I cecusaroet
on February 10, 2014 for discharge date of . estraints and seclusion are only used if
February 9, 2014 indicated Patient 1 came in with a eeded to improve the patient’s well-being and
“severe manic phase.” The note indicated, Patient ;tess reset(r’iﬁv: interventions hat\;ﬁbeeg‘
1 continued to act out and was put on "one-to-one emin e effective in protecting the
supervision to stop acting out.” pPatient 1 was aﬁe";sz f’,‘,’d"'s';i.""} The paﬁenttls in behavioral
“hypersexual” and on February 9, 2014, Patient 1 a |sion are contnuous
° . bserved face to face every 15 minutes.
was "still intrusive, provoking others, throwing e attending or covering physician providers
objects, destroying properties and fighting with rder for the use of restraint/seclusion.
staff." The discharge summary indicated MD 1 n a clear case of emergency a patient may be
spoke with the "cardiologist, who did not see any laced in restraint at the discretion of a
cardiac (heart) issues or cardiac problem, and the istered nurse and a verbal or written order is
) » N o btained thereafter. If a verbal order is
question was why she (Patient 1) coded. btained it is recorded in the patient's medical
ecord and signed by the physician by his next
A review of Patient 1's "ICU Record" indicated isit. The physician conducts a face to face
Patient 1 was admitted to ICU due to status post ssessment of the patient even if the restraint
cardiopulmonary arrest (failure of heart and lung). as been removed or to evaluate the continued
The history and physical dated February 9, 2014 eed for restraint.
indicated sudden onset of unresponsiveness. The
Event ID:FDMQ11 1/412017 12:45:58PM
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The Director of BHU and/or Chief Nursing
cardiology consuit dated February 10, 2014 Officer will review this policy at the Medical
indicated no history of diabetes, no history of aff meeting(s), more specifically at the
hypertension, no history of Mi (myocardial infarction epartment of Psychiatry. Then this policy will
. . e reviewed at Medical Executive Committee
[heart attack]). The cansuit was for evaluation of nd Board of Directors for thelr approval.
anoxic encephalopathy (brain injury caused by lack
of oxygen to the brain), no cther medical problem. he title or position of the person
The diagnostic impression of the cardiogologist ponsible for the correction.
(heart specialist) was anoxic encephalopathy i
status post amest. There were three [The Director of BHU and The Manager of BHU.
electroencephalograms (EEG) recording electnwl description of the monitoring process to
activity of her brain performed: (1) February 10, revent recurrence of the deficiency. -
2014 indicated anoxic damage; (2) February 27,
2014, indicated an abnormal EEG, because of near e Director of BHU and Manager of BHU will
flat line, which could be constituted as brain death; ntinue ongoing audits and data collection on
and (3) March 25, 2014, indicated "encephalopathy e following metrics: the number of restraints,
in the patient's case anoxic type.” umber of seclqslons, number of physical
olds. All restraints and paperwork and
ccumentation is audited for completeness and
On August 6, 2014, Patient 1 was discharged from ccuracy.
the ICU to a subacute care facility, unresponsive, The data will be aggregated and analyzed to
on ventilator with tracheostomy (surgically created scertain pgtet:tmg. tren::u or dtllster %1: restraint
ning into the trachea [air passage] for the se are evi rom anaiysis, the
:ﬁfposg on:zreaﬂ\ing and[ren':oval of l]ung rocess will be evaluated for opportunities to
. uce the use of restraint(s) and/or redesign
secretions). e care process. This data will be submitted to
: | Council meetings monthly for further
A review of Patient 1's Minimum Data Set (MDS is - mendations from the committee.
a Resident Assessment and Care Screening) from
the subacute unit dated July 17, 2015, indicated e date the immediate correction of the
Patient 1 was in a “persistent vegetative state/no eficiency will be accomplished.
discemible consciousness.” e Director of BHU and the Manager of BHU
‘ ill continue with the procass of review
Several attempts were made to personally interview ocumentation on restraints retrospectively
CNA1, however all attempts were unsuccessful. m the medical records.
Yet, on August 2, 2016, the Department received
an e-mail from CNA 1, dated February 10, 2016. i
|
Event ID:FDMQ11 1/4/2017 12:45:58PM
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The email was sent from CNA 1 to the agency that b:w the correction will be accomplished,
employed CNA 1. The email indicated thaton m?pﬁil'y":,ﬁ"éﬂﬂu";ﬂ’é‘m’iat and
February ?, 2014 at agprox:mately 9:'30 p.m...CNA eclusion was reviewed with Dest t'al r of BHU,
1 was assigned to Patient 1. At that time, Patient irector of Risk Management and Administrator
1, went to group smoke break and was alert and Chief Nursing officer). Itis the policy of this
vocal throughout said break. She was returned to cility that the attending or covering physician
her room around 9:35 p.m., where CNA 1 sat with rovid_es the orc_ler for thé use of
herfor 1 to 1. CNA 1 stated "at 9:40 a female staff nestrala o gﬁsfgném rgency a patient may be
. el
member entered Ehe room; | assume on rounds or “blaced in int at the discretion of a
checkup. The patient got up and ran to Bed B of egistered nurse and a verbal or written order is
the room and stripped her pants off. She was btained thereafter. If a verbal order is
temporarily restrained as redressed then put back btained it is recorded in the patient's medical
in her own bed, where she became combative and ec! rd and signgd by the physician by his next
spat. She was placed face down with nearest wrist sit. . Either a Licensed Independent
to myself placed just above her butt to prevent harm ractitioner (Physician or Nurse Practitioner, or
, . hysician Assistant) or a Qualified RN may
and spit. Female staff left rcom and | was left with mplete face-to-face assessment. If any of
patient who was still being vocal and energetic. [ let hese s not the ordering physician they will
go of patient and sat next to her bed while she mmunicate with the ordering physician their
continued to lay face down and talk to herself and ment findings and recommendations as
scribble pattems on mattress with her hand. drly Gaatz;ossibrldq Thteh BI;glsiaffv;a; re-
Around 9:55 the patient had gone quietand | ucated regarding the policy and the
assumed asleep. At around 9:57 she was still quiet . nformation was provided to Department of
. Psychiatry that after giving verbal orders for
but was not moving, at which point | called out to ints the orders should be signed as soon
her verbally and got no response. | shook her s possible or during his or her next visit.
shoulder and saw she was non responsive. | then
tumed her over and saw she was pale and tumning The tiﬂe.or position of the person
blue at which point | called for assistance. She had ﬁl’g;:g? ;2; ﬂ“}l: ::mgﬁu
a small pool of clear fluid on the sheet where her description of the monltoring p ro to
face had been in contact with it and she had wet revent recurrence of the deficlency.
herself. At around 10 the rapid response unit was e Director of BHU and Manager of BHU will
on scene and she was resuscitated and admitted nduct ongoing audits and data collection on
to ICU at around 10:15 p.m., where she was to my e patients that were restrained. The Director
kno'w'edge in re|aﬁve|y stable condition.” f BHU and Managel' of BHU will continue
ngolpg audltg and data collection on tl:le

During an interview on August 27, 2016 at 10:15 B eetioms, mumbar of s a&‘s,'m,dﬁ

. : comnleteness . and accieacy

Event ID:FDMQ11 11412017 12:45:58PM
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All restraints and paperwork and
a.m., the director of performance improvement and documentation are audited for completeness
risk management (Admin 2) stated she had a @nd accuracy. :
telephone interview with CNA 1. CNA 1 stated he
started a 1:1 supervision with Patient 1 on February
9, 2014 at 8 p.m. At9:30 p.m., he [CNA1] tock her The data will be aggregated and analyzed to
[Patient 1] outside for a smeke. From 9:30 to 9:45 certain pattems, trends, or cluster of restraint
p.m., Patient 1 was resistive, combative and use are evident. From data analysis, the
removing her pants. CNA1 said he requested for process will be evaluated for apportunities to
" | help and a female nurse (RN1) came to help. CNA1 duce the use of restraint(s) and/or redesign
said Patient 1 continued to be resisting, hitting, and he care process. This data will be submitted to
" 9, 9, PI Council meetings monthly for further
spitting. He tumed her around, face down on her -ecommendations from the committee.
bed, put one arm behind her back and the other :
arm was free. The patient was "talking,
continuously talking." He held her in this position
for approximately 10 minutes. Patient 1 stopped
talking. One minute after Patient 1 stopped talking, The date the immediate correction of the
he [CNA1] touched her [Patient 1] shoulder and deficiency will be accomplished.
tumed her over. Patient 1 was blue, a cigarette butt e Di n u
stiick to her lower lip. CNA1 called for help. o oh oo N et roviom
. : occumentation on restraints retrospectively
When asked about placing patient's face down on m the medical records.
the bed, Admin 2 stated, "He [CNA1] said it."
When asked if placing patient's face down on the
bed was acceptable, Admin 2 stated, placing a
patient face down on the bed was not interventions
that were being taught "and this was not
acceptable.” When Admin 2 was asked who came
to help CNA 1, Admin 2 stated RN 1.
On August 27, 2015, between 10:30 a.m. and 11
a.m., an interview was conducted with Admin 1
[Associate Director of Behavioral Unit] and Admin
2. Admin 2 stated she interviewed RN 1. RN 1
said she went to the room, and helped CNA1 to put
Patient 1's pants on. Admin 1 stated on the second
Event ID:FOMQ11 1/4/2017 12:45:58PM
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interview that RN 1 stated that she found the one to
one sitter situation unusual. The practice was to
assign the same gender between the patient and
the sitter. RN 1 stated the door was closed prior to
the code blue.

When Admin 1 was asked if closing the door was
acceptable, Admin 1 stated, "Not a standard of
practice.” Admin 1 stated the room was in front of
the nurses" station. Admin 1 stated RN 1 was
suspended, put on leave of absence and resigned.
When asked about the charge nurse [RN 2], Admin
1 stated he was on leave of absence and

- | terminated.

When asked about Patient 1's roommate [Patient
2], Admin 2 stated Patient 2 was interviewed and,
Patient 2 was emotional and tearful. Patient 2
stated Patient 1 was face down on her bed, arm
held behind her back by CNA 1. Patient 2 stated
CNA 1 sat on Patient 1 and when CNA 1 got up,
Patient 1 was not moving and looked dead. CNA1
called for help and people came to the room.

Admin 2 stated Patient 2 was interviewed three
times and she was consistent with her story.
Admin 1 stated Patient 2 was "high functioning.”

When asked about one to one supervision, Admin 1
stated a staff was constantly with the patient,

within arm's length, and documented every 15
minutes. When asked about CNA 1's
documentation indicating the patient was asleep on
every 15 minute entry from 9:30 p.m. to 11:30 p.m.

on February 9, 2015, [ the time of admission to the
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ICU at 10:15 p.m.}, Admin 1 acknowledged and
stated it was noted during the investigation. When
asked about placing patient face down on the bed,
Admin 1 stated, placing a patient face down on the
bed was not one of the interventions that was being
taught. '

During an interview on August 27, 2015 at 11:25
a.m., Patient 1's attending physician (MD 1) stated
this was a "routine admission” and the question
was why she [Patient 1] “coded.” There were no
cardiac problems. MD 1 stated, "He (CNA 1) saton
her (Patient 1). [causing] Lack of oxygen to the
brain.”

CNA 1 received certification for nurse assistant with
an expiration date of December 17,2015. CNA 1 is
male 6 feet 5 inches tall and weighs 350 pounds.
CNA 1 was employed by a registry agency. CNA 1
had a Professional Assault Crisis Training
(Pro-ACT) Restraint Certification dated June 26,
2013 from another facility.

According to facility documents, RN 1 was hired on
July 1, 2013 as a per diem nurse at the BHU. RN 1
had training for management of assaultive behavior.
RN 1 resigned on April 4, 2014.

Facility documents indicated RN 2 was hired on
April 1, 2003. RN 2 had a training for management
of assaulted behavior. RN 2 was terminated on April
14, 2014. '

The facility policy and procedure titled, "Patient
Status/ Precaution Levels - BHU" dated last
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reviewed July 2011, indicated the purpose was, "To
assure that all patients admitted to the Behavioral
Health Unit are assessed and monitored to
guarantee that their needs for safety and security
are met.” There were 4 levels of observation: Levels
1 - minimal danger of harm to self and others; Level
2 - moderate danger of harm to self and others;
Level 3 - severe danger of harm to self and others;
and Level 4 - imminent danger of harm to seif and
others. The nursing action for Level 4 included
precautions with 1:1, requires physician order and
within arm’s length of staff at afl times. There was
no indication that a restraint can be used at any
observation level.

The facility policy and procedure titled, "Restraint &
Seclusion” dated July 2012, indicated the use of
restraint/seclusion is the last resort, after
altemative interventions have either been
considered or attempted. Restraint and seclusion
in the BHU setting requires additional standards
that address staffing, specific training, additional
initial assessment components, documentation,
and leadership notification criteria. Restraint and
seclusion may only be used if needed to improve
the patient's well- being and if less restrictive
interventions have been determined to be ineffective
in protecting the patient. The use of a restraint has
the potential to produce sericus consequences

such as physical and psychological harm, and even

death.

The facility policy and procedure titled, "Combative
/Assautlt Patient Behavior” reviewed February 2014
and December 2014, stipulated it was the policy of
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the hospital to maintain a safe environment for all
patients and staff to utilize the least restrictive
means of intervention in order to manage
combative/assaultive patients.

Patient 1's right to be free from harm, including
unnecessary or excessive physical restraint,
isolation, medication, abuse, or neglect was
viclated when the facility failed to implement its -
policies and procedures titled, "Patient
Status/Precaution Levels - BHU, Restraint &
Seclusion and Combative/Assault Patient
Behavior."

This facility failed to prevent the deficiency (fes) as
described above that caused, or is likely to cause,
serious injury or death to the patient, and therefore
constitutes an immediate jeopardy within the
meaning of Health and Safety Code Section
1280.3(g).
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